tory, nor is its purpose to cover the ecological aspects of mental breakdown and emotional disturbance, and there is no intention to disparage or to be pejorative in the context of political association. Rather the theme intent is simple and primitive. How far is psychiatry itself undergoing reconstruction in a changing world? We live in troublesome times and suffer the instabilities of our era (12) . In attempting to achieve a greater stability we rely on personal and social resources, developed in the face of the practical problems of living.
The word 'socialization' carries the meaning 'making social' and 'social' comes from the root 'socius -a friend'. Therefore our concern is with a variety of happenings in which the psychiatrist feels and responds to the impact of social events. His response is not out of authority but as a subordinate subject in a joint relationship with a more or less friendly society.
The conditions of such a relationship are various and relative. Each community has its own individuality and presents problems differently, and this became evident to me in a cross-Canada tour of psychiatric centres. Indeed the impact of social events on the psychiatrist is not restricted to the situations of the Western World. The developing countries of Africa, Asia and Latin America each exercise their own style of social authority and acceptance of psychiatry in the face of current intrinsic and extrinsic political events. The older folklore, with its prescribed practices, established rules and ritual ceremonies, still exercises full power over what the psychiatrist can do. The 'old' is giving way gradually to a modern dissociating freedom which is difficult to control. The global village conceptualizes the socializing processes, not only in terms of catastrophic insult but in terms of mild ongoing ferment.
It would appear that other groups are also caught up in the socialization processthey are related to social institutions which, whatever their past history in terms of radicalism, of freedom or of social ferment, are now revealed to be conservative and slow to act.
All levels of government must pay attention to those processes which represent the socialization element in the totality of political endeavour (11) . Topics such as suicide (5), drug abuse (8), therapeutic abortions, delinquency, mental retardation and others are studied by psychiatrists in pilot project form, and under the authority of funding bodies. These problems are 'made social' as pressures increase and assertions become linked to mass demonstration or organized opposition.
Educational institutions have, traditionally and in fact, championed the cause of freedom through the medium of knowledge. Universities and schools have recently become sensitive to the need for change. Both the structure and function of educational institutions have been challenged, shifting from a community of scholars to a sociological unit (6) .
The law, by providing legal aid and by discretionally favouring rehabilitation rather .than asserting unmodifiable punishment, is extending its interests to embrace social elements in law enforcement. A wellrespected judge recently suggested that future lawyers should be university trained in the social sciences in order to enable them to help in the rehabilitation of their clients who are found guilty.
The church is finding a new social vigour in reaching out from the congregation to the social milieu and offering its premises and pastoral facilities to confront deviant youth.
The scientist has also become involved in the socialization process. Relationships of science to the needs and processes of calamitous living are reckoned in priority terms ( 10) , and scientists of varying disciplines are voluntarily active in attempting to strike a balance between the harmony of immediate nature and the mastery of the universe.
Medicine, above all, has developed an attitude towards society which has enriched the physician's role as a scientist and healer. Wherever one looks there seems to be a shift from an established organization to an innovative reordering of process. Development in psychiatry has led to a renewed sense of responsibility for action on the social scene, either directly or indirectly, and raises the issue of personal assertion versus social authorization.
It is trite to refer to the dilemma and conflicts of the individual as he opposes his milieu or to the instability of the 'establishment' when trying to deal with this opposition, but there can be little doubt that such occasions often occur and that they tax the tolerance of those not involved.
Man versus State has been a theme of existence since organized thought came into being. Philosophically, deference was paid to the'!' as master; on other grounds in other schools the 'State' was dictator. A shift from one allegiance to the other came about in times of emergency -to be succeeded by a return to the preferred other. There followed a recognition that the interplay between Man and State need not bring about polarity positions which are not easily resolved into a workable mutuality.
The philosophic positions were not just theoretical -they determined the way of living in a political, practical fashion. For example, in the eighteenth century the basis of political society was Rousseau's social contract ". . . an agreement among men to exchange the individual freedom of the state of nature for legal restriction." (9) In sharp contrast the motto of the State of Missouri reads Salus populi suprema lex esto -translated -Let the will of the people be the supreme law. Another contrast is offered by Jeremy Bentham (2) with his assertion of "... the greatest happiness of the greatest number" -a somewhat paternal position of social authority. Beveridge in his British plan' for social security emphasized that ". . . the individual should recognize the duty to be well, and co-operate in all steps which may lead to the diagnosis of disease in early stages." (3) Nowadays it is not the diagnosis of disease which matters so much as the existential responsibility for freedom.
The socialization of hitherto unbreached establishments is evident in all spheres of social action which involve change, and change affects stability. These changes and their effect on stability have been analyzed by Vickers in his book, Freedom in a Rocking Boat -Changing Values in an Unstable Society (14) . He looks at the regulators of social change and finds many in a state of dissolution.
In facing technological revolution man is ignoring nature and in so doing places human life in jeopardy. On the human biological front the illusions of self-need are generated increasingly; on the human behavioural front family strengths are eroded, parental obligations are blurred. Values are no longer deep-rooted but art' evanescent and at the command of technical agencies.
Socialization processes force attention to the sweep of social events which affect psychiatric interests. The daily work of psychiatrists with single patients or with, groups is apt to reduce cultural relativism toa constant unless it intrudes emphatically' on what is being attempted. The 'for and: against' of suicide, the class differences in: speech or in mating, national and religious: group assertions are common. themes in. the approaches to mental illness. Yap, writing from Hong Kong (15) has described the consequences of cultural bias on psychiatry and mental health. From a strategic' location he has been able to review cultural differences and to relate them to treatment programs.
Despite the relativity of material or spiritual values there remains the hope of a 'universal' quality in human relationship. In looking at the relativity of personal value judgements and the quest for this quality,. the experiences of the war years are pertinent, and decades later the circumstances affecting the combatant are still educative. Guilt was aroused in a combatant when he was ordered to kill ( against all personal' scruples), and he was forced to accept relative values as he operated in the social setting of his unit. Fear was mitigated by the support of buddy or unit insofar as the support was specific and human to him. Socialization was here both prophylactic and curative, and was one of the main therapeutic procedures open to the psychiatrist.
The impact of war engenders a terrible' insecurity. In World War I shell-shock was found to be a functional and emotional con-· dition rather than organic, and after the' war much psychiatric practice was directed. to the treatment of this type of neurosis. and the return of military psychiatrists tomental hospitals introduced useful changes. in hospital procedure, such as voluntary' treatment without commitment. In World War II psychiatrists treated early neurotic breakdowns in a practical and logistic way.
It was found that such breakdowns were the consequence of the operation of both inner and extrinsic stress factors. Once the importance of the sociological elements were recognized the latter were more easily dealt with, and as a consequence recruitment of personnel became more selective from a sociological point of view. In Britain the expectancy of bombing and its dislocating, disruptive effects forced a nationwide reorganization of social resourceshospital facilities were decentralized. Psychiatric services were made available to everyone and remained so after the war. By 1942 change was in the air and in 1946 Blacker in his book Neurosis and the Mental Health Services (4) put forward proposals embodying three principles relating to the future role of university medical schools, the incorporation of the mental in the general health service and to the provision which might be made for a hypothetical population of one million to be treated as an administrative unit. These principles were never completely evoked and were too rigidly enunciated to be wholly acceptable to a tense, restless, post-war people. The biggest gain was perhaps the growing cooperation between the general hospital psychiatrist and the mental hospital physician, and this led to a new recognition of opportunity for supplying social needs and delivering psychiatric services (1).
The supply and delivery of services could not be satisfied by activities limited to a stereotype hospital program. The catchment area with its sociological characteristics calls forth the realities of interpersonal exchange. It came to be recognized that re-:sources other than medical were needed for helping people in difficulties. There are now public health nurses, social workers, work therapists, social psychologists and sociologists, but too few -and they are not :always invited to collaborate.
The hospital is as much a social institution as it is a medical bailiwick (13); it was first established to succour the needy, and "friendship' came before 'physic'. Clinical psychologists and medical sociologists are available as colleagues to psychiatrists, and the initial success of this partnership will create a furtherance of effort and extra demands on the 'team' approach. A socialization process is now in operation which will have significant consequence for nonmedical professional workers in the mental health field.
The biological nature of man and his sociological adaptation offer contrasting ideas of homeostasis. Biological man functions within narrow limits of homeostasis (physiochemical uniformity). In comparison social man exploits wide limits of homeostasis -his options place him in a problem-solving group, but petrification, overtaxing and other vicissitudes can afflict this group, and this arouses conflicts and social distress. The therapeutic position will consist of medication only where homeostatic limits are narrow, but where limits are wide social intervention will be possible.
Social intervention is the action aspect of community psychiatry which has developed, as did military psychiatry, from the disablements of its members when under stress.
The emergence of community mental health services will inevitably invite criticism. The caption 'Mad or Bad' illustrates a difficulty especially affecting psychiatry. A breakdown in living is a whole circumstance, associated with emotional and behavioural disorder; such a breakdown will include antisocial elements, and will often be first revealed to the law enforcement agencies. 'Tough' and 'Tender' polarities arise within a family circle or in a vocational setting where anaclitic dependence suffers and is suffered as a self-induced tyranny. Many other attitudinal stances may be uncovered in the developing mental health scene. Non-medical professionals and voluntary workers are becoming an increasingly important resource, but they pose a number of difficult problems, particularly in the field of responsibility.
Responsibility, defined or negotiated in any particular situation, is a complicated function. In relation to fieldworkers of differing professional adherence, five levels of responsibility are discernible. They are: a) legal responsibility b) administrative responsibility c) service responsibility d) vocational responsibility e) personal responsibility Legal responsibilities relate to: 1) the parental role functioning within the adolescent group 2) the standards of welfare and care in the adult group 3) the particular problems of children and aged people It should be remembered that much that is done in order to protect the rights of the innocent has the opposite effect by denying them freedom of action.
Good administrative procedures should create stable values which are firmly structured yet responsive to circumstances requiring change.
Service responsibilities relate to the function of service as a human resource which is committed to involvement on behalf of the sick and should not become a bureaucracy.
Vocational responsibility is probably the most difficult to exercise. How to perceive the' vocational role and apply its meaning to a variety of current situations is indeed an exercise in interpersonal skills.
Personal responsibility is also involved in the exercise of these skills. A decent human attitude associated with experience and learning from experience together provide tools of human engineering not to be gainsaid. All these responsibilities have been shown individually but in fact they are exerted all at once, which reveals a pattern of service to be accepted or disavowed. The community clinics and the home-based hospital clinics operate on the 'good idea' rather than on the 'proven idea'. Enquiry and the processes of research are important, but in many ways and in a variety of circumstances human experimentation has been encouraged -with no intention to harm. Nevertheless there is real danger of infringement of personal liberties. Consequently research funding bodies are now requiring that particular care be taken in any research enterprise to protect civil liberties. Ethical principles are involved as never before and must be recognized.
According to John Dewey, "Ethics is the branch of the theory of conduct which is concerned with the formation and use of judgement of right and wrong and with intellectual emotional and executive or overt phenomena which are associated with judgement either as antecedents or consequences.'" Dewey's statement raises the question of who judges and what are his credentials: for judgement. Previously accepted values now meet with an unstable society. New ethics are emerging, polarising assent, and older ethical standards are coming up for review and reformulation.
A resolution of the Canadian Medical Association regarding clinical research is important to psychiatrists: ". . . an ethical physician will before initiating any clinical research including human beings ensure that such clinical research is appraised scientifically and approved by a responsible committee and is sufficiently planned and supervised that the individuals are unlikely to suffer any harm." This position is the latest in medical concern that no mischief be done by experimentation.
This concern initially emerged from the appalling reports at the Nuremberg trials. National medical associations were immediately moved to action and later a meeting of the World Medical Association was held in Helsinki where general ethical guidelines were prescribed. These ethics were implemented by the medical research councils of the developed nations, including Canada.
Canadian universities and the funding bodies have tightened up the criteria of ethical 'good', but always three items emerge as crucial: a) that the rights and welfare of the individuals are in no way neglected, b) that the degree of information communicated and the methods used to secure informed consent are appropriate, c) that the risks do not outweigh the potential benefits of the investigations. From the point of view of community psychiatry 'informed consent' is a major difficulty. What information is appropriate to give to the subject -should it be deep and extensive or simply geared to reassurance and to inspire confidence in the experimenters. Are there back-up facilities to allow for urgent action if a subject becomes distressed, for example, a panic response to pornographic material?
I have attempted to show the socialization forces at work in man -man as a colleague, man reflective, man creative, man under stress, man accepting responsibility and man ethical, but much has been left out. However, I have indicated that psychiatry as a branch of knowledge and as a study is not a complete entity but is vigorous in its eclecticism. Those who would have 'psychiatry' tidy and complete in its theoretical statements and self-sufficient in its treatment are deluding themselves, but those who would as Vaughan Thomas said ride ". . . madly in all directions" at least have the lively enthusiasm of progress. But the present state of psychiatry is somewhere in between -there is a little tidiness -there is a little liveliness, but both are awaiting the new knowledge derived from a strongly activated research in both biological and behavioural areas. Behavioural science requires particular emphasis since the processes of socialization demand new and different techniques in research, and social scientists are needed to lead the way in arduous persistent enquiry.
As psychiatrists respond to the demands of socialization they may become disillusioned. Psychiatry is an exacting profession and it relies more on human relationships than on material technology, but despite the anguish and the discontents associated with its development (7) it emphatically includes the 'healing arts'. In its healing function psychiatry exercises some enlightenment but there is still much darkness. Geoffrey Vickers (14) tells a pertinent anecdote: "The Connecticut Assembly in 1780 was disturbed by a darkening of the sky so unprecedented as to suggest the arrival of Judgement Day. Panic threatened until a member ruled 'Either this is the end .of the world or it is not. If it is not, our business should proceed. If it is, I prefer to be found doing my duty. Let lights be brought'."
Today let lights be brought in continuance of the academic invocation.
Dominus illuminatio mea

